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Seoondary.-ﬂemorrhage and shock.
This accident happened.on Natural Bridde road,
(7540 ) Automobile accident. Auto ran into -
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Jury verdiot-‘ Ve the jury find Andrew fdon

allas The skipper, guilty of criminael carelessness
in the killing of Mr. Jule Guerpe on Natural :
Brigge road. St.Louls County, wilth hix automobile

‘and teaving the scene of accldent- We feel, he should

therefore, be held under bond for further 1nvestigation
by the Grand -Jury.

‘e also feel the other occupants of the car, were aware
~of thls accident- and escaped likewise, wilthout’
-maklng conditions known,until aprrehended by officlals,
and all, shnuld therefore be. held under bond for
further investigation by the Grand Jury. They are
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